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¥ wei g couse TORS 
@3 6) Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
to 
£3 a bet - phil. ves] NO ~~ 
2 
Par 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I = ifem wre 
34 ‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify thot (!) (this hospitol) ottended the deceased from._.4 Yithe.. 1 
toy 
sow the deceased olive one Man: t_19! 42, ond that deoth occurred #4 


Year | 20d. tNJURY OCCURRED 


While Not while 
19 lat wark [[] at work 


Day, 20e, PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., Si 


MEDICAL CERTIFICATION 


2,100 Miwch..19. C2, that (I) (we) tost 


DING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


hospital or 
After this cer 


poge 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior ta burial, cremation, or remaval 


‘ M, from the couses and an the date stated above. 
eo 22a. SIGNA 2p, DATE 
boat 10 wane). no. ARE™ Dpto o Ho aMMMee 
° eS 2c. Bis, 5 2d. pais ph 

fz32 | Mole O. Wooppy. Hd GAL Loa. VILLE 
apc ee | eer 2 8 AMEE EB BE DEEN Selle te eed 
a8 3 Ta. BU BURIAL. LUST 23b, DATE THEREOF Be. On OF CEMES§RY OR CREMATORY LOCATION {City, town, or oP (Stote} 
Gy, cif 
252 CTAL | 3-23-62 To easy TATA, MA cP) 
eC 2 24, FUNERAL DIRECTOR'S SIGNATURE (aE. ie REC'D BY REGISTRAR 25b. REGISTRAR’ * feive RE 
‘om 9/59) Hon rrkrverartonm 6, Eh nemo TAO. \onre WAR 2 7 62 ee i 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03123 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03110 
= —Ptem 3-Fidm-63e9 


xX 1 


R STAT! 
LTH DEPT. 


= 


HE 


-_= 


1, PLACE OF DEATH 
a. COUNTY 


Al 
a. STATE 


a Si) ICE (Whare daceasad livad, If Institution; Rasidenca before admission) 
- b. COUNTY 
Maryland Charles 


¢. CITY OR TOWN [IF outside corporata limits, write RURAL and glva naarast town) 


X___ Indian Head _ 


Charles MARYLAND 


b. CITY OR TOWN (if outsida corporala limits, ¢. LENGTH OF STAY IN 1b 
writa RURAL and giva nesrast town) 


diaa Head 


files. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 15 RESIDENCE 
x | ON A FARM? 
—__Old Indian | 23 BL Elder Place _lesQ ret 
3. NAME OF he i, DATE Month Day “Yaar 
DECEASED a OF 
(Type or print] lepAps ax DEATH 5] O wor 


TF UNDER 1 YEAR| 
Months| Days 


iF as 24 ARS, 
Hours] Min, 


8. DATE OF BIRTH 9. AGE (In yaars 


lagt pésihday) 
ie Fy 3 Lf EN 
11. BIRTHPLACE (Stata or foreign country) 


JOb. KIND OF BUSINESS OR INDUSTRY 


5. SEX Ted ion at 
ra & WIDOWED a bivorceD [_] 


Le 
P10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Student. = School Richwond , Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


J.Seae 


Edna Edy wards 


Thomas 2. Headley 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 17. INFORMANT - Addes Indian Head » Mde 
(Yes, no, or unkown) | (lfyesgivewaror datas ofservica) 4 7 


No None yy. Thomas | Headley-55 1 Ela ler Place 


18. CAUSE OF DEATH [Enter only onefedu: 9 par iy jor, ie {b), @ and ( (c).J} 
PART |. DEATH WAS CAUSED BY, Yep (eg wy [ 
ze IMMEDIATE CAUSE Ja}s, 
A A. ax DUE TO 
Conditions, if any, which + 7 @ 


gava risa to immadiata causa 


ent within 72 hours after death, 


16. SOCIAL SECURITY NO. 


{VAL BETWEEN 


INSET AND DEA) 
SD ae a 


I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


2 along with form PM3. Page 5 may be retained for yo: 


in pencil 


This certificate should be executed within 24 hours after death. If aa is necessary, 


(a), stating tha undarlying DUE TO . 
cause taste ie Ve € Y Aaye CO -G 3 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART 1(a)) 19. WAS AUTOPSY 
ONT toe PERFORMED? 
5 
ae : a ves [] NO [ae 
= 200. ExT ‘CAUSE WAS 208. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
is E | PRIMARY P) or CONTRIBUTING C1] 
P|/GENES ir ENE f Aut pebaich, kz ae os 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGZURRED | 200. PLACE OF INTURY igen ia 20f. (City p@fown) ‘(Counly) (Slate) 
Z ie 3) ila __ Not Whila cibdh, street, offlca bldg., atc.) | 
We Ves ed */0 6 ral work [_] at work 1 


ftopsy ia Inspection ial , and in my opinion 
| Homicide ‘ily Undetermined manner ibs!) 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER oem 


= 
fo te La Dbatcietstreet, ftv, BWrl brie 


22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION 


21. I certify that | took charge of the remains described above, held an 
causes il Accident (x). Suicide 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S: 
NAME (Typa) 


» BURIAL, CREMATION, | 
REMOVAL (Spacify) 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any, 


8 
5 
3s 
a 
oO 
= 
= 
: 
N 
7 
2 
5 
= 
& 
a 
a 
2 
iz 
5 
& 
£ 
3 
5 
On 
Cn) 
x 
ay 
— 
3 
5 
oe 
oD 
we 
24 
3o 
oO 
oe 
Ped 
Sa 
26 
e 
39 
ee 
(=) 
2 
38 
oh 
2 
ZB 
& 
5 
+O 
i 


please execute the certificate, writing the word “pending” 


Weider? , Merylend 
Baa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


(oaThAR i 4 '62 Qithen £ Kaas 


Garden 


TO = % ® EXAMINER: 


VS. AISME 


5M 7/59 ab r : Inc 3 El ata 3 4 i 


O32 


be Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


031414 


1. PLACE OF DEATH 
3. COUNTY 


= 
taal 
ot 
& 
= 


CHARLES 


MARYLAND 


2. USUAL RESIDENCE (Where eee lived, If institution: Residence before edmistion) 


a. STATE Alar LAwD on. | CHITA ES 


URAL and give nearest town) 


WAL DEF (fove 


~d. NAME OF HOSPITAL OR what (it 


b. CITY OR TOWN. {if outside corporate limits, 


AL) 


"| €. LENGTH OF STAY IN Ib 


not in hospital, give ae SF 


~ e CITY OR TOWN (if dutside corporete limits, write RURAL end give nearest town) 


X WALDORF (RURAL) 


d. STREET ADDRESS @. IS RESIDENCE 


1 ON A FARM? 
= r= . = = 82 YES sa NO EL 
an Beles First ~ Middle last Reng DATE “Month “Dey “Year 

(Type or print) Dougeas Hi. "i Jor/eS gt Maret / 9 2 
5. SEX d 6. COLOR OR RACE|7. MarRieD o NEVER MARRIED Bg] 8 DATE OF Bint 9. AGE (In yeers {IF UNDER YEAR| IF UNDER 24 HRS. 
Ap 4 fs , = last birthdey) pent Days | Hours | Min. 
LE WHITé |woownf]  ovormt]| OCT. 6 194 & Sys | 


ie 5 may be retained for your files. 


ni USUAL OCCUPATION (Give kind of work 
done during is working li 


Biv oa ane retired) 


10b. KIND OF BUSINESS OR ae is 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (State or foreign country) 


| MARY Law D 


13. FATHER'S me 


EDWAR 


LA W Revice 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORC! 


{Yes, no, ve 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


(IFyes give werordates ofservice) 


ES? 


Joves | Elé€avoR Swann 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address eT 
\E/enwor * “To ONES S, (Vax Dor 


‘18. CAUSE OF DEATH [Enter only one ci 
PART |. DEATH WAS CAUSED BY: 


Con for (a), 


pF LA CHA Ay SORe 


x 


IMMEDIATE CAUSE (e) 
] / DUE TO 


Conditions, if en Rrits (b)_ 
gave rise to immediate cause 

(a), stating the underlying ( DUE TO 
cause last. c ocs {e) 


Ss 


202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour aan 
0:3 aes Noa ob 
7a Raf eet rial | took charge 


x 


MEDICAL CERTIFICATION 


death resulted from; gl cau: 


ACTUAL 
SIGNATURE 


EXAMINER'S, 
NAME (Type) * 


Rs 


| 20b. DESCRIBE HOW INJURY 


VY 
ET. ED elev 


PART i ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1a) 


)19. WAS AUTOPSY 
PERFORMED? 


ies eles 


20 
While 
et work 


Not While 
at work 


‘of the remains described aboys 


ses Pat Accident 


_ INJURY OCCURRED | 


CURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
fectory, street, office bldg., etc.) | 


Inspection lal Inquiry im) 
Homicide Oo Undetermined manner 1 

CHIEF MEDICAL EXAMINER [Ea 

ASSISTANT MEDICAL EXAMINER [_] 


(Cownty) 


eld an Autopsy let 


Suicide er: 


and in my opinfon 


ATE 
MD: DATE SIGNED 


x 


-~62 
LA. LlazA, A MD. 


DEPUTY MEDICAL EXAMINER 


Address (Street, city, flown, or county) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, 


or its designated agent, prior to burial, cremation, or removal, 


please execute fi 


KAS AS 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


TO om 


- 
Pd 
» 
fo 
f 


5M 7/59 


dvr Fur eRne Hom é Whrnoeh mp. 


2ae. BURIAL, CREMATION 22b. DATE THEREOF “Qe. NAME OF CEMETERY OR CREMATORY 22a, LOCATION (Clty, town, or country) 
URL, [Specify) 2 
BD Ni ap 20 TTS BURG 
23. tunaat DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cth £, Piast 


DATE WAR 6 ‘62 


@ @ 


prt 


necessary, 
ector. Page 


ith form PM3. Page 5 may be retained for your 


AL EXAMINER: This certificate should be executed within 24 hours after death. If x) 


TO oon 


< 
= 
> 


Item 18. Give Pages 1, 2, and 3 to the funeral 


“pending” in penci 


tificate, writing the word 
4 should be forwarded to the Chief Medical Examin' 


please execute the 


er’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


pages 1 and 2 with the State Board 
ithin 72 hours after death. 


al, and in any 


oO 
R 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or remov: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Piyisipg ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03142. 


1 ne DEATH - “|| 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission)_ 
2. COUNTY 2. STATE b. COUNTY 
| CCH ARLES MARYLAND MAR y nan _ Cha ees 
b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutsida corporete limits, write RURAL and give nearas! lown) 
wrile RURAL end give nearest town) x ey 
aml AE POR FE Ruprr) | X  Usgnore (/KURAL) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in*hospitel, give street eddress) d. STREET ADDRESS ~ e. tS RESIDENCE 
] ON A FARM? 
ves [] no PY 
‘AME OF =>. = ee = z a “| 4 DATE Month Dey Verse ns 
DECEASED OF 
men Epwaen Laweence JONES So pew |, 962. 
5. SEX 6. COLOR OR RACE) 7, saRRieD PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors (IF UNDER YEAR| IF UNDER 24 HRS. 
. lasiibirthdey) |"Months| Deys | Hours | Min. 
lg AM vei TE | wirowen[] _ ivorceo [-] 


dy Yelk { 4 f _ 4 / ae 


nN. 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during ay of working ‘even if relired) 
14, MOTHER'S MAIDEN NAME 


FEMS T Wavy Deer. 
i, JeEwes Haiei€ Jowes 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, np, gr ynkown) | (Ifyesgivewer or detas of servica), 
te tees 79-03-1589 


CE (Stele or foreign country) 


18. CAUSE OF DEATH [Enter only one cay 
PART I. DEATH WAS CAUSED BY: 


Elenwon Joes, USA‘ ORE, MD. 


12. CITIZEN OF WHAT COUNTRY? 


My sea? VOU Gs 4 


BETWHEN 


OMPAAG, 


IMMEDIATE CAUSE (a). 

] } ‘ a DUE TO 

Conditions, if any. which tb) 
ava risa to immadiala cause 


(a), stating the underlying ( OVETO 
cause lest, ie 


Lior! Feb. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Bt 


"20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW boas (Enter nature of injury in Pert J or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 


200. PLACE OFTNIURY (Homa, ferm, | 20f, (City or town) 
. Hour aer, 


Ley eerie office bldg., ate.) | J L 

id an Autopsy C1. Inspection [el Inquiry ray 

Suicide Jak Homicide fal Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 


M.D. 


DEPUTY MEDICAL EXAMINER [J 


(County) 


and in my opinion 


(State) 


ASSISTANT MEDICAL EXAMINER DATE SIGNE) 
E Df = 


NAME (Type) an DY Ato EA’ Addrass (Sireel, city, town, or county) Eve) ) fl, ATA . TA my 


Ze. BURIAL, CREMATIOM,| 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


MOVAL (51 yocity) 
Bvei aL ee he 5) 


23. , FUNERAL DIRECTOR ADDRESS: 


Huet T FuMERNL Hom é Was Dore, MD. 


pare WAR 6 '62 


(Stete) 


op" 
a TTs B & KAASAS 
Zao, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


COntban &. Presa 


» @ 


yp 
“FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


BWRGd be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03113 


1. PLACE OF DEATH 
@, COUNTY 


HEALTH ET: 


CHARLES 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


COUNTY 


Edw 4A Rb 


haw Révce Jones 


Lkbawoke Swann 


(Yes, no, o unkown) 


15. WAS DECEASED EVER IN U.S. 
(Ifyesgi 


ARMED FORCES? 
er or detes of service) 


16, SOCIAL SECURITY NO. 


Mone 


17, INFORMANT 


8. CAUSE OF DEATH [Enier only one caydo 
PART |. DEATH WAS CAUSED BY: 


4 } IMMEDIATE CAUSE (e)_ 
C ‘ 
v 1A 630 


ZC 4 FLA 


Chats. 


Address 


Eleanor Toves, War 026 MD. 


ANTERVAL BETWEEN 


NSETAND DEAT! 
~f = eee 


23 e. STATE 15 b. . . 
ie Pee 4 maRveRND MAseypaw iy HALES 
2 cer B CITY OR TOWN iif outside corporate limits ny | & LENGTH OF STAY IN Tb €. CITY OR TOWN (If ouside corporeta limits, writa RURAL and give neerest lown) 
3 g 5 Ps write RURAL end give neerest town) PO & = MU, “ a 
Bese x | UA Boe inves. |<  Warnoee (RveAr) 
Si 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give Aree! address) d, STREET ADDRESS %. 1S RESIDENCE 
Toeeted ‘ON A FARM? 
Ky @e bole, a 7s ves {_] No f4 
25S 8 ‘3. NAME OF ~ First ~ Middle F, Last 4. DRTE Month “Dey “Yeer - 
S505 DECEASED = : OF i" 
Sats tmerm Joan BRucé _, JOY ed tem Markey |, G2 
oye 6 3. SEX 6 COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [yy] 8» OATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YE UNDER 24 HRS, 
Q zy Wii yep Guo last birthdey) pear Days | Hours | Min. 
Beas BLe WV HITE | woowe[]  oworco |/JA LS, I44G Ja / 
ws TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11./ BIRTHPLACE (Stole or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
=8 "8 dona during most of working life, avan if retired) gh 
Pons STUDENT MAb y baw _ ASA. 
2 = 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 4 
a 
oO 
oo 
2 
© 


DUE TO 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


‘ge of the remains described a! 


ve, held an Autopsy Co. Inspection i 
Suicide [_]. 


Homicide [t 
CHIEF MEDICAL EXAMINER (Ps 


Inquiry im} 


and in my opinton 


Ve Conditions, if eny, which (b) L 4 
LS geve rise to immediete ceuse ~ 7 — Je 
2 le), stating the underlying ( DUE TO 
Ae 6 cause last. (ce) == 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
eo PERFORMED 

oO E 

4 S Yes [] No i 
ca = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert 1 or Pert Il of liem 18.) 
2 E | PRIMARY [1 or CONTRIBUTING 
= & | CAUSE OF DEATH. A, 

ak == = ~ 2 - 

£ 0] 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) unty) ; (State) 
8 ie aheretaie }  tectogy, street, office bldg., ate.) | 

Z id t9-/. Jat work [[} at work i 
24 

8 
= 


Undetermined manner oO 


JBEMOVAL (Spacify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event ! 


SS Jae 


D LOCATION (Clty, town, or country) 
/ 


TTS BvLG, KAWS AS 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER oO ae DATE au 
Aa EXAMINER! “> DEPUTY MEDICAL EXAMINER $3, “> he 
NEES veel Bet f ED ELE! = Address (Street, city, town, or county) AA OIA TA MD ‘ 
'22a, BURIAL, CREMATI: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR\ ~ (Stete) 


TO on’ 
please execut 


DORAL 


23. FUNERAL DIRECTOR 


a 
% TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pa 


YS, 
5M 7/59 


> 


Huwrr Fueeve | 7; me, U/A Poke, MD. 


ADDRESS 24e. REC’D BY REGISTRAR 


war G62 


DATE 


24b. REGISTRARS SIGNATURE 


Othe £, Tinsan 


@ ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


TATE eee eee 125 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH QO3114 


1 
$ 
LW 


DEPT. 


Oo 
is 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as @ bur’ 


or its designated agent, prior to burial, cremation, or removal, and in any event will 


7. PLACE PLACE ‘OF DEATH DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission} 


e. STATE 4 AnD b. COUNTY CHARLES 


MARYLAND | 


e. COUNTY CHA R Lé s 


b. CITY OR TOWN [if outside corporete li 


VRAL 


€. CITY OR TOWN (outside corporete limits, write RURAL end give neeres! town) 


cc. LENGTH OF STAY IN Ib 


(Yes, “ee” 


(Ifyesgivewerordelesofservice) 


rile RURAL end give neerest town) 
AL DOLE fe am 10 Newrys|| X Uae po hole (RURAL) 
ws JO d. NAME OF HOSPITAL OR IN race (if nol in*hospitel, give street eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
a { ON A FARM? 
Bee as $i 5. oe ee __| ves 1] No fy 
3a 3 3. NAME OF <r Middle a A ees Month ‘Dey Yoor 
Bou Powe, . A 
ser a ee a a DAL __ Jayes. | Sm Mavens G2. 
£5 5. SEX 6. COLOR OR RACE|7, j4aRRIED [_] NEVER MARRIED | ~ DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR{ IF UNDER 24 HRS. 
Sr / les bithdey} |"Months| Deys | Hours | Min, 
Eo Vi pbk z Ad 1T€ | wwoweo[] — oivorceo [] in (et 1961 ws. | JO 
oa 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLA CE or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) . 
gas LAMD LUSA. 
13. FATHER'S NAME 4. vila o< MAI a> NAME a 
pwapp | Nwkevce [Pn es Lleawet Iwan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ae Address % “y, 


16. SOCIAL SECURITY ai 


Eléaworn. joe 


1B. CAUSE OF DEATH { [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 


g 


IMMEDIATE CAUSE (e). 


a, 


WILA MEY be 


Zoe. EXTERNAL CAUSE WAS 20. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
pais" 
21. I certify that | took 
death resulted from: 


“Month, Dey, Yeer 


eld 


MEDICAL CERTIFICATION 


DESCRIBE HOW INJURY OCCURED. io neture of injury in Pert | or Pert Il of ilem 1B.) | 


je of the remains described ab, 


4 I ¢ DUE TO 
Conditions, if eny, which (b) “ 
geve rise to immediete ceuse bbe oe —— 
fe), steting the i DUE TO 
(ch. 
O Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
ory PERFORMED? 
yes [] NO 


20d. INJURY OCCURRED 
While __ Not While 
st work [_] ot work 


5202. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) 
feclory, slreel, office bldg., etc.) | lk 
1 


Ake 


(Stete} 


j 


ion 


%, held an Autopsy LI 


Suicide elt Homicide ie 


Undetermined manner Oo 


@ CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
e eae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
@ 8 9 ieee DEPUTY MEDICAL EXAMINER Ba 
Ds my) NAME (Type} NEE ART! Address (Sireel, city, town, or county} A A LNTA 
wo 228, BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY =: LOCATION (Cliy, town, or couniry) 
ag REMOVAL (Specify) | -> 
on SVL Ax lan 77@2 PITTSAeHe ) KBIWSAS 
bs 23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME - 6 '62 : Guu 
5M 7/59 Ht. VUTT FunveRAr Homé, LA DORE, MD. pate MAR inthun f, 


1-CS7EAT 


ees Bh eee | a te eae A 


9 ®@ 


q MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
03126 CERTIFICATE OF DEATH nia: bac 


1 ey acl ch Betis ee AS (Where deceased lived. If institution: Residence before admission) 
o. MARYLANI o. b. COUNTY 
Charles z se Marvland Cha st 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


X Indian Head Mi,7—Kenwood Plare 


| d. STREET ADDRESS 


¢, LENGTH OF STAY IN Ib 


T (IF not in hospital, give street address) 


jer death. Page 4 


a NAME GF HOSFI 
OR INSTITUTION 


te 


@ 


@. 1S RESIDENCE 
ON A FARM?, 


ves C] No 


€ 
= 3. NAME OF Fi idl. 4. DATE Ye 
ee aes ist Middle Lost ee he Day ear 
Spe (ype ar prin) Pod Raymond K , DEATH 19 
2 5. SEX 6. COLOR OR RACE |7. MaRRiED IT NEVER MARRIED [] | 8. DATE OF BIRTH 9 eae IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
5 3 5 . 
rs Male White |wooweg  oworceoQ) | 8-25-1910 Bonn. ae” | Hours | Min. 
a: ws 
2 e&8. 100. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Gad u 4 of wo 4 . 
g £83 ms eee aesees n if retired) owder Factory Dixon 121 | USA 
6 Bes GOVUes ployee 
3 5 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ce eg 7 Anna Baker 
2 ee cte, Raymond Lee Keller - 
ee Shins I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |I7. INFORMANTDlary o1liaabeth ‘Address 
= Ges ¥ F Waenowen Of yon, give wor or dates of service) Mrs q 
ears VAL tee 7% 4, 16 S/PYAe Keller-(Wife) #7 Kenwood Pl. 
bea ect = oe a 
. asl = OVO _ b he IU 
09 of Bs 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and {c).] NTERV, PE . 
8 oe 
=o 205 PART |, DEATH WAS CAUSED BY: ROSEN Eee 
2 38s IMMEDIATE CAUSE lo) COTOnary 0 sion ad 
5 =F? DUE TO 
= Bap Conditions, if ony, which w__Arterio -Sclerosis Indefinite 
8 Bes goye rise ta immediate 
3 58s cotse (a), stating the under ( SUE TO 
gets z lying couse last. (a 
x2 85° a Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
g232< fe) PERFORMED 
eee Oe = 
eagos 6 ves] not 
‘ fe ] A, 
Fous = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Soe eat & | OR CONTRIGUTING CJ CAUSE OF DEATH 
aegues © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss 3 hte TIME OF INJURY Month, . Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County State 
aos o9 u Day. ) ( y) (State) 
zelge Ss Hour a. m. 1p [White Nbr while: foctary, street, affice bidg., etc.) ! 
an Eye ie = pom. jot work [} ot work H 
es. So 5 
2385 .- 21. | certify thot | ottended the deceased from Am l=50. WA, to Behe? | prih ake. sthat I lost saw the deceosed 
£3sau5 x 
8 ace 3 alive on3—2, —65 Ae Tj, ond thot death occurred ot __Qe 2M, from the couses and an the date stated abave. 
i) oo °y, ? & “" ADORESS (Street, city or town, state) DATE SIGNED 
32 : ret, city or town, state] 
3 \> - 
25 agdaL | COA ee 3/24/1962 
ape ss SIGNATURE 7 10 om a ng wo. L7=Potowac. Ave. Indian Head Ma_.__..2/274/190¢ 
iy © 
SNe / 
25 f PHYSICIAN'S 
i Naatines/ James E.Andrews MD, ie. oe 
FA B2°°? To. BURIAL CREMATION, Zab, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
SDSS pec 
EdD Pe Eepigey 3/2962 Bumpy Oak Cemetery Pomonke Maryland 
ere i go Gnatuxe ibortss /, ‘ha. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
VS AIS (4) = Vi pare MAR 2 7 62 Clitted A, Trea 


15M 9/55 


@ ® 


vem ee 2ST OSMVARYCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WS 
£2127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3116 


£3 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission} 
co. COUNTY 1 
ceaee Charles manviano |} STATE Lr land COUNT She bes 
S - 3 b. has) OR TOWN itt ovhide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 6S ‘ond give nearey! town) 2 . 
go a ‘ adian Yead x Marbury ( Rural) 
Se = * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. ey ae 
5 ; i 
& Route # 210 Yes [] NO 
5 3. NAME OF Fint Middle 4 4. DATE Month x 
8 NAME OF Fiat ni ae los DA nth _Doy es 
e (Type or print) ATPL LEE <ING DEATH March ye 19.02 
. 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [4}| 8. DATE OF BIRTH 9. AGE (in yeor | IFUNDER 1YEAR] IF UNDER 24 HRS. 
=3 - 5 eta 9ho oy hdoy) Months | Doys | Hours | Min. 
5 Female ecro winowen [[] pivorceo] | J ine 13 = yrs, 
¥ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRe {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
n during mow of working lle, even if retired} “ ae 
2 7 Dome stie Charles Coultty ,; Md. Bore. ey 
a (T 14. MOTHER'S MAIDEN NAME 
3 iston Posey Eether King 
g 15. WAS DECEASED EVER IN U. S. ARMED pic a4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© Kien cme! Ut you, give wor at dotes of service) —— , ar ns : dil ae re 
ir Vakew etner ing =<Mother- Rison , Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (, J : INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: "foes 
IMMEDIATE CAUSE (0) 


Fg uf x DUE TO 


Conditions, if ony, which ) 
ove rite to immediate couse 

{0}, stoting the underlying( DUE TO 
couse lost. ttn fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. hie Aue 


Sone rst) NOR 


fom 
Pane 


Prange, CONTRIBUTING D 20b, DESCRIBE pete INJURY OCCURRED. (Enter noture of i injury in ns 1 “he, u es! 1B.) y i hi h a 
oF a was gs5e bow gold: (oe. Wang! be Kom ru Ww a 
“ehhe Pese fieg ih Phe a of an aif buna RX hin ¢ bo 74 


MEDICAL CERTIFICATION 


‘We. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED }20e. Pace or Lae gs a Sa ‘oe (City or town) SS x e t 
He . Whil Not whiles Yj iar WP rs 
erm arch 3 wh dee Nie DX RE A fe | de neeal Ch. any BA 


21. I certify that | took charge of the remains described rary Gd an Avtopsy [], Inspection [8 Inquiry Eeeand find that 
: death resulted from: Natural causes ([], Accideny BOO Suicide [], Homicide [], Undetermined couse (J. 


XAMINER: This certificate shauld be executed wi 
fiting the ward ''pending”’ in pen 
ef Medico! Exeminer’s Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


fi 


Zac. NAME OF CEMETERY OR CREMATORY 
Baptist 
‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Dategan 7 62 Cutten £. Maa 


72d. LOCATION (City, town, or county} (Stote) 
Marbury , Karyvland 


@ -: ; 
Pps | actuan es fe “4. | mip, CHIEF MEDICAL EXAMINER [] 5 af Damn 
= = = 7 iy " S ASSISTANT MEDICAL EXAMINER [_] 3 3 61 
. ee a PY } 
@ es | | bruit’ Fran a A- es a 7. DEPUTY MEDICAL EXAMINER, inaeenpead |, Mery land 
, r 
5 
& 


or removal. 


TO DEPY 
cute t 


Pleasent Grove 


4 
E> 
s8 

3 


ey | 2 MARYLAND STATE DEPARTMENT OF HEALTH 
Q 3 1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 

Ws ws CERTIFICATE OF DEATH 0311'7 

& 3 7 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

& #2 a. COUNTY 9. STATE b. COUNTY + 

38 Bhi ES MARYLAND MAR YARN D CHARLES 

£ ° B. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

8 2 RURAL and give nearest town) x 

a 38 VLIECNWER = [AVLIKEVER 

= = 3 d. NAME OF HOSPITAL (IF not in hospital, give street address) cd. STREET ADDRESS ©. 15 RESIDENCE 
a , OR INSTITUTION | ‘ON A FARM? 
= - yes (] NO 
z 
6 . NAME OF i idle Lost 4, DATE Manth Doy Year 
as, DECEASED OF ; 
as (Type oF print) GES Q B F LYffc # DEATH Maer G 19 2s 
és I 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF'UNDER 24 HRS. 

S 


Mpgert 1& 689 | Pen n| on [en 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Auto- het iRep Miley AWD Lee 


Bc pHAns (ce. 
14, MOTHER'S MAIDEN Ni 


13. FATHER’S NAME iE 
wv Bh. Ly pet SusAw usses 22 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


"UTE [Pn 2 20.32 -694 | Mp eaker h yet, Faye ewe MD - 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Corbryerpanbar. occhuays 
~ IMMEDIATE CAUSE (0). “aa 
— DUE TO ji 
Conditions, if ony, wKich a / 


BLE LW it ITE |wiwooweo pivorceo [J 


10a. USUAL OCCUPATION (Give kind of work dane! 
wi most of working life, even if retired) 


ding physician and completely filled in by the funeral di 


Then please remove carbon papers. 


ar remaval, and in any event, within 72 haurs 


The law requires that the deoth certificate be executed within 24 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23. BURIAL, Ge aia <i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Ovak (Spee! ¥ > 
BOTH 2. | SA~PGR hag MAky S 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Mefowzt Fowers/ Home, Lee DORE, JAD: 


23d, LOCATION (City, tawn, or county) (Stote) 


winwhM, SL. 


25b. REGISTRARS SIGNATURE 


Cntoun ff, fltine 


2 
= 
) 
2 
= 
> 
f= 
BE gave rise to immediate 
=e couse (a), stoting the under ( DUETO 
gts lying couse last (c) 
5, 233 , ee 
235 C a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Seong f. 2 
2586 6 yes] NO 
free © 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
£3250 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees2— 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee See = 
Zszas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily ar town) (County) {State} 
Estes 5 Hote: ata, ip (While, Not white foctary, street, office bidg., etc.] | 
(Saree = p.m. at work [] at work 
o-528 2 
Zz 2 >a 06©6sC«&Y~Ssé*d: 21. I certify thaatt (1) (this hospital) attended the deceased fram_____ 4 7 that {I} (we) last 
a 
Ce ee a ea Ecurred ag. Z.M, fram the causes and on the date stated abave. 
3 3g 20. SIGNATURE Ea H 
Or ATTENDING HE, STAFF 2 SIGNED 
: 2% Ue M.D. | PHYS. Director C] PHYS. C) 3 —- © 
2 
38 
3 
3a 
4g 
ea 
a 
az 


may be retained 


TO HOSPI 


TO FUNERAL DIREC 


25a. REC'D BY REGISTRAR 


pate MAR 1 2 '62 


VR AIS (4) NN 


1SM 9/59 wv 


e & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


031429 CERTIFICATE OF DEATH O38118 


“4 
2 * = sae 
< 2 1 eee DEATH 2, USUAL RESIDENCE (Whera dece: lived, If Institution: Residence before admission) 
Ss a. ¥ 1 
» @ } 0. STATE Maorylar b. COUNTY Charles 
g 3 me __ Charles MARYLAND yland < eel 
= > b. CITY aR nor i ‘outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write and give neerest town) ya Toe 
ee a Plate x La Plata 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS = A ‘IS. RESIDENCE 
= { R t Li, 4 ON A FARM? 
Route #6 REE o- ves [] Not] 


ME OF First Middle last RTE Month Day Year 


. N. 
Cie ori) #illiam Bruce NA +4He ws Beare ot. 9b ee 


5. SEX 6. COLOR OR RACE) 7. 4ARRIED [] NEVER MARRIEO [-] | 8 DATE OF BIRTH am San JIFUNDER T YEAR) IF UNDER 24 HR 
WIDOWED —vivoRcED [_] 63 


Months| Deys Hours 
December 12,1893 va. | 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County | & Siete, or foreign « country) 


Male thite 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Marshalil—Retired| U.S. Government | fa Plata , Maryland i a 
13, FATHER'S NAME = re 14, MOTHER'S MAIDEN NAME > 
John Matthews Jeanie Stone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add DS = 
(Yes, no, or unkown) | (Ifyesgivewer ordetes of servic _ Temple Hille 


hat the death certificate be execu! 


The law requi 
| or attending physician. 
tificate has been signed by the attending physician and completely 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Yes I a = _Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (c).) “TIMJERVAL BETWEEN 


« ET ANI ATH, 
movcomuscaoer, (Loe prt (Tle tog (POO h 


DUE TO 


Mr, William Bruce Matthews= Son 


ires t 


NAME (Type) 


ame ZDEL En! * ji Plate, Maryrlan 


5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO: IN GIVEN IN PART 1(e}]| 19. WAS AUTOPSY 
3] a 5 yes [] No fh 
22s © | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) +e 
oud & | or CONTRIBUTING [] CAUSE OF DEATH 
meee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
wanes | -Q0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 
boot ey 
ZussT 5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
Bes 3 2 oe 19 let work [_] at work [7] } 
Hi = 
HeOs . 1 carey that {I} (this hos ital) i the deceased from..A. Soho RMN sous: caiong MOE Vareisessssviy US 62, that (1) (we) last 
PI ee 2 saw the deceased alive ee 19.02, and that death occured at..h.}. irom the causes raat on the date stated above, 
eo: sdb Pye a ATTENDING STAFF ae SNe 
%, [5 
sy oe ee mop, | PHYS. A oinector DD pays. 3/5/1982 
om fe Ze, PHYSICIAN’ Zid, ADDRESS = 1‘? 
Dey 2 = 
= 3 
3 
3 


director, p: 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) _ ; é 
Sarita l 3/5/1952 Ht. Rest Cemetery le Plata , Haryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOS 
death 
=> TO FUNE 
a 
= 


i 
ES 


patewAR 9 '62 


= 


CD a: 


\rehart Funeral dome , Inc. = fa Plata , Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE $3120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (03420 
HEALTH DEPT. 1 Leica DEATH 2. USUAL RESIDENCE (Where deceosed lived, if jnafiionfopmResldente beter ‘edmission) 
a e. 
= Charles Haars ole (SME New York * COUNTY Monroe ~ 
8 ie eM ereantase generels isle c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) _ 
o write end give neerest town! 
é La Plata 1 Hours Rochester bh 2 
i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS e rege 
___Physicans Memorial Hospital __||_ 15 Navarre Road — ves [] No Dt 
3. NAME OF First Middle 4, DATE Month Dey Yeer 


yy be retained for yor 


t within 72 


ile pages 1 an: 


ignated agent, prior to burial, cremetion, or removal, and in any even! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@ 


please execute fhe certificate, wriling the word “pending” in pe: 


or its desi 


To - 


VS, AISME 
5M 9/60 


DECEASED 


(vee orsrio) EDWIN Ry NORTHRUP wurigerirett DEATH =March 24 , 1962 


Ssex, |. COLOR OR RACE|7, maRRieD [FX] NEVER MARRIED [J] ® DATE oF sik 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
Male White wivowep[] _vivorceo[]| May 10 , 1903 yrs 


10a, USUAL OCCUPATION (Give kind of work + 

done during most of working life, even if retired) 
General Foreman 

13. FATHER'S NAME 


Unkown) Northrup 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Kodak Company Rochester , New York 


14, MOTHER'S MAIDEN NAME 


Lucie Pratt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Addi " > 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) Pie Navarre et, 
No Yes Mrs, Anita Northrup =~ Wife- ochester 21, N.Y. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


\ PART L. ge CEL ME 40 VALE ULF. 4 OVS DEW 
4-4 3 DUE TO (RES OF ENKI Y VE SVOTEAC COLE —" 
» Ge es — 


Conditions, if eny, =X 
gave rise to immediete cause 


INTERVAL “BETWEEN 


SET 
ps bfoves 


DUE TO 
() 


(8), steting the underlying 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a a ‘ORMED' 

= 

5) APC7O §=ACCAROENT , ANCE | OF FUME OFF CLA \is 7] No fh 

[20a EXTERNAL CAUSE WAS 20b. DESCRIBE mee INJURY OCCURED, (Enter aie of Injury In Pert Vor Part Il of item 18.) a 

& | PRIMARY () or CONTRIBUTING [J 

G] CAUSE OF DEATH. 

3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea 20f. (City ortown) (County) ~ (State) 

Z fiir iliac it While __Not While fectory, street, office bldg., etc.) 

g , 19 let work ot work [_] { 


21. I certify that 1 took charge of the and in my opinion 


remains described above, held an Autopsy (far Inspection Inquiry i 
fe acd ite Suicide [ua}} Homicide a} Undetermined manner O 


death resulted fi Natural causes 

VE / CHIEF MEDICAL EXAMINER [7] 

ACTUAL ofe~tte - 

Pamnute Sif 2 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER AVE TC. of 4 

EXAMINER'S 

Names Robert W. Merkle M.D. Le Plas (spoMarath oti 1 G2, 


Ze. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 


REMOVAL (Specify) 
Rochester , New York 


23. SS oe OO River . 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Arehart FuneralHome »—_Inc. = fe Plata: goa = PAE en Stag es - — 


¢ © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 


_ CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


1, MARYLAND 


03121 


Charle duly /Valded P1/$4d,! Carroll 


<« ys 

® 3 5 i era Cree 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

o a. ‘ o1STATE hye , 

oc Ee Charles MARYLAND Maryland BCOUNTY Onarkes 

+ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

8 RURAL and give nearest tawn) 2 é \ 

7 ba Plata xX Dentsville (Rural) 

s 5 » 

S £ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= Bb OR INSTHTUTION art ee } ON A FARM? 
a4 Paysicans Memorial Tospital ves [] Nokf 
8 3. UNE First Middle: Last 4 bas Mai Year 
oe (type or pit ARY carrcun AVYL D/WVE| Siam Me Wes 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 ag. az = los birthday) [Months] Days | Hours| Min. 
é Female white wipoweo EEX oivorceo]) {September 23 , 190 yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 3 ae 1 aa es teat 
House Wife At Home St. Mary's County , Md. U.S.A. 
13. FATHER'S NAME Ionatius 14. MOTHER'S MAIDEN NAME 


Mary U2. Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


‘Yes, no, oF unknown) | (IF yes. give war or dotes of service) 


No Wn cow’ 


17, INFORMANT 


Mr. Charles Spalding -Son- ba P 


Address. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE 


. —. 
(0). 


yo" To 


(b} 


Then please remave carbon papers. 


Lf , iW 
Canditians, if ony, which 


INTERVAL BETWEEN 
INSET AND DEATH 


gave rise ta immediate 
cause (a), stating the under- 
lying couse last. 


gned by the attending physician and campletely filled in by the fupe 


= Hi pfeclia Tye 


The low requires that the death certificate be executed within 24 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 hau 


€ 
5 
Ee 
§ ge, 
See 
285 eg Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
OF i 
38 1s yes] NORY. 
oe © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
333 ~ V5 Jor CONTRIBUTING D1 CAUSE OF DEATH 
aeaz & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zozs si TME OF INJURY Mani Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (tate) 
¥5he 8 Hetr od heatie® Uekial al factary, street, affice bldg., etc.| | 
a raetcs = p. ‘at wark [-] at wark 1 
%a52 
Zo255 | {21 | certify that (I) (this haspital) attended the deceased fram.____C"Y/27-~-_.. 19:4 7 ta__-2 ---<7_____ -, 19. & 2-that (!) (we) last 
Hy 
9 = ms S= «| J saw the deceased alive on____.F , fram the causes and an the date stated abave. 
ss 2a, SIGNATURE 2b DATE 
7: ATTENDING : STAFF 
rie M.D. | PHYS. abo PHYS. (J 3 en tai by Ss 
"GS = 7c. PHYSICIAN'S 7 ‘I 22d. ADDRESS 
Eos j (Type) ol 47 /T> 
weiss / A. Lo fs . (Aare Oc . 
wees) ff {bee eS Cee Mee sete es 
3 Bz° ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) (State) 
>I DD ) t fa Y , 
= eo8 3/6/1952 Sacred Heart Church GemeYery La Plata , Maryland 
tte a ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Rhy, - 
VR AIS (4) > ° af s 62 MATS Tas 
1SM 9/59 eral Home, Tne, = 1a aes 2 [ONE MAR _9 anton 


7 


*® 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 3 1 9 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vw 


= 


+ 
t 


CERTIFICATE OF DEATH 03122 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livéd.° If institution: Residence before admission) 


last birthdoy) 
yrs. 


Ma LE WH ive wipoweD [] DivorceD [[] 


8 MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAI 
2e\7E 


x gs 

® oF 

AM °. Bee ES Are || mccain MA RY. LAW b.COUNTY S 

4 aN B GIN, O8 TOWN (outside corporate Finis, write Ts: ENGTH OF STAYIN Yo c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

% a Cc ys ‘B TATA AL Pomfret 

ag a <A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS by e. IS RESIDENCE 
ee t QR INSTITUTION ~ | ree M on ‘ON A FARM? 
oy sicaus MEN. [65 pire eemes/ Miety Mesias} 0) va 
6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
eg Iiessner) Enwarp STi vearh MARCH 2/, 1962 
os I S. SEX 6. COLOR OR RACE 


Min, 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Statd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


—~ ae any if retired) 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAMI 


LA PLATA, MD. UV, S.A 


\L SECURITY NO. Address 


1s. 
(Yes, ng. of unknown] (IF yes, give wor or dates of service) ONE 


O- 


; = WELCH. 
FHSS U. = FORCES? |16. SO = R , 17. bi SA. R SPs R tid 
HOmMAS STRAK SR. Pon< RET MD, 


18. CAUSE OF DEATH [Enter only one cause per linefar (a), (b). ond (c).] = 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleats. tomove carbon pager. 


ion, ar removal, ond in ony event, within 72 hours aft 


« Alter this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


le hospi 


= ee tae -----------, 19-_--, that (I) (we) last 


IMMEDIATE CAUSE (0) fuse ly - AP «ake Bot em) 10 MCS > 
p / £ DUE TO 
Ps Conditions, if ony which 
— gave tise to immediote ee 
g couse (a), stoting the under- ( DUE TO 
Ss ie lying cause lost. (e) 
2 8 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19. ee a 
sc rs e 
FS O18 Chute Lat. Cheeks AF oopn ts YE) NOES 
> “1 © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
3 5 Hour a.m. While INGE while: factory, street, office bldg., etc.) Y 
3 = p.m. 19 lat wark [] at work 


the State Board of Health prior ta burial, crem 


page 3 shauld be detoched far use as the buri 


eidpceosed ialive Oniee eine. o oes 19___.., and thot death accurred ot ____.. M, from the causes ond an the date stated abave. 
RE 22, DATE 
ATTENDING a tee STAFF SIGNED 
< M.D. | PHYS. DIRECTOR [] PHYS. ile 
oO? tS | We. EGENS 22d. ADDRESS PZ a 
6: ial LA TA, MD 
Oz A r 
———— se OOO—X—_——S>—>—S>]_E—_—_—e_E—ESE— eee o! 
Pa re 7c. BURIAL CREMATION. [23b. DATR THEREO! 23c. NAME OF CEMETERY OR eapvan 23d, LOCATION (City, town, or county) (Stote) 
Ss pee « 
w 6 BORTHC | 3 /22/b.2| S7- Josep H's cemeprey Pome wet, D> 
ror 24. FUNERA\ Be E ADDRESS Paige 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) Ordh j be 
Tsu 9/59. AN Heh t Fssstestad Hoong, dre. ,_ | DATEMAR 2 7 ’62 sien ff Toes 


L-bo1lS Tb 


@ @ 


‘@: 


and 3 to the funeroi’ 


If ony 


File poges t ond 2 with the registrae prior to 


jem 18. Give Pages 1, 2, 


icate should be executed within 24 hours ofter deoth. 


Medica! Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 


Page 3 should be used as o buriol-tronsit permit. 


ing the word “pending” in penci 


EXAMINER; This ce: 


forwarded to 1 


TO FUNERAL DIRECTOR: 
or removol. 


TO DEPU, 
cute the 


VS. ATSME(5) 
5M 9/55 


g2 os 
go @ 
$25 
a Y 

~ oO 

BF 
3 

Be 


* 


bd 


A, 


MAR TOAING SIATE VEFTARIMENT VF MEALITI—SALINVIWRE, 10 


02133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH top, LSS 


2. USUAL RESIDENCE (Where decected lived, If Institution: Residence before admission) 


©. STATE ss b. COUNTY 
aryiland D 
¢. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give neores! town) 


X_R 


: 5 MARYLAND s 


b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town} 
ebay —days 


R 
2 ~Nan jency. 
d. NAME OF HOSPITAL OR INSTITUTION (IF nol in hospitol, give street oddress) | ¢: STREET ADDRESS «IS RESIDENCE 
1 yes] NoX) 
3. DECEASED First Middle Lost 4 ra Month Doy Year 
(Gael a DEATH Gaia 3.23, 19 


IFUNDER VYEAR [ie UNDER 24 HRS. 


Months | Days | Haurs | Min. 


9. AGE (In yeors 
Jot birthday) 


yes. 


cope = i 
pier ES ec es h 
2ITG 


10a, USUAL Soot eaons ind of work done! 
during most of working lite, even if retired) 


sat) 
IRTHPLACE (Slole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 


lone Maryland USA 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
felvin. Swann Ruby Keys 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service} 
a on other-Ruby Swann - Nanjemoy , Maryland 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5 
] ¢ ¢ ¢\ DUETO 
oO \ 
Conditions, if Say,” 2 e 


gove rise to immedicle cove 


(0), stoting the underlying( DUE TO 

couse lost, Ce 
55 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)]19. WAS AUTOPSY 
3 here: yes—] NOT} 
& |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure af injury in Part | or Part II af item ¥8.} 
& | PRIMARY CT or CONTRIBUTING C] 
$5 | CAUSE OF DEATH. Non 
3 | 202 TIME OF INJURY Month, Doy. Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Slate) 
a Hour, m. While Nat while foctory, sireet, office bldg., etc.) | 
= p.m, Ww at work ["] at work [) ‘ 

21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection Edd. Inquiry Ey, ond find that 

death resulted f/om: Noturo|- causes Accident [], Suicide [], Homicide [], Undetermined couse [(]. 

DATE SIGNED 
Ay Jt (rts >, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [X" 3 e232 


5 ie ee oe ee Indian Headuy Manydande 2 
‘220. BURIAL/ CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stole) 
3/24/1962 hurch of Loxd Jeasus Christ Cemetery —- Ironsides , Md. 
3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24b, REGISTRAR'S SIGNATURE 
ae Fe ae 
Arehart Funeral Home , Inc. - Im Plata rylewd  aAR 2! “OY gence BAe 


2,-0¥ FSF 


ee 


ae 


ter death. Poge 4 


1, within 72 hours ofter death. @) 


Then please remove corbon popers. Poges } ond 2 shauld be filed witIt 


the ottending physicion ond completely filled in by the funerol director, 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony even 


requires thot the deoth certificote be executed within 24 


transit permit. 


DING PHYSICIAN: The | 
hospital or ottending ph 


NI 


e 


© TO FUNERAL DIRE 


a, 


Ss 


R: After this certificote hos been signed by 


OR, 
rwarined| 


e 


poge 3 should be detoched for use os the buri 


TO HOSPI 
moy be 


a< 
aa 
=> 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03134 CERTIFICATE OF DEATH naa 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institutian: Residence before admission} 


co. COUNTY a. STATE b. COUNTY, 
CAA PLES (oe Mane YL A ~D CHARLES 
b. Ok Wels (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
‘and give nearest tawn i 2 
poen. War pope |Li Fe X Ae pore 


d. NAME OF HOSPITAL (IF not in haspital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
YeseLNO 
3. NAME OF First Middle 4. DATE 
DECEASED 


Lost 
(Type or print) Ani Sas Wade | Beata 
5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [1] | 8. DATE OF BIRTH 
“nib a Meeen WIDOWED pivorced [1] foe 20,15 Th 


100, USUAL OCCUPATION (Give kind of wark dane| 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


duri ast of working life, even if retired) MbRy L pre Wy ; 5 ; 4. 


10b. KIND OF BUSINESS OR INDUSTRY 


Domes 


WORK 


13. FATHER’S NAME 14, MOTHER'S MAI “) 
AAF LED BATTLES Osé DRAWNAER 
15. WAS DECEASED EVER IN U. S. ARMED call SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 00, gr unk (If yes, give wor or dotes of service) 
LO _| RS. Care, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 
PART I. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (a) 
j x DUE TO 
Canditions, if any@which (by 
gove rise to immediote 
cause (o}, stating the under. ( DUE TO 
lying couse lost. (c) 
is Part Il. OTHER SIGNIFICANT CONDITIONS CONT#IBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
< yes [] NO 
© ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ai 
ae Ga tail it Alene dee Ae: 7 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State) 
a Hour asm. F F foctary, street, office bldg., etc.) | 
= 9 jt C= ae LS 
p.m. . 
21.1 certify that (I) (this haspital) attended the deceased fram. {<r *C- a OLE AG ~~, 199.7 that (1) (we) last 


‘ “Hise 
saw the deceased alive an.. fess 19.6 eon that dedth accurre AM, fram the causes and an the date stated abave. 
0. SIGNATU Wtt,>- 7b DATE 
MED. STAFF 
g M.D. | PHYS. oirector (1) PHys. (1) is 


| 
22c. PHYSICTAN’S. ft 
BANE lips) iy, ADS LaKOW MD 
23a. BURIAL, Tigpeaty 23b. DATE THEREOF 23c. NAME OF CEAJETERY OR CREMATORY 
MOVA\ ify) * 
URINAL | S~/9-G2 | s7 tered 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


ute fra evs| ns Warp, Md. 


23d. UL 


ION (City, town, or county) (State) 
Wz. DOLE, JD. 
250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pare MAR 2 0 '62 Owing 2 40 


¢@ 


letely filled in by the funeral diréctar; 


ote, Berexeculudiwithin 2a i death. Page 4 


requires that the death ce 


e haspital ar attending physician. 


R: After this certi 


ate has been signed by the attending physician and camp 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard of Health priar ta burial, 


Ae 

© 
2 
‘3 
: 
< 
2 
a 
2 
= 
= 
oo 
z 
ray 
z 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03125 


03135 : CERTIFICATE OF DEATH 
. PLACE OF DEATH be 2 Som eis ue) Con COL. 


INTY 
a CONN CU HAREES MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. pees TOWN (If outside corporote limits, write AES Ldveul OF STAY IN Ib 
‘ond give nearest town) Say) L 
ew. KRuvel  Tmdrorw eae, 
oe STREET jo e. A eas 
cx 6S, Dna. Baal ves) NO 


aes ae 7 last 4. DATE Month Da Yeor 
teem JOSEPH ota ND (Wetc Ken, AA ARC. 2 yew 
6. COLOR OR RACE I MARRIED [GTEVER MARRIED [[] | 8- DATE OF BIRTH AGE {In yeors [IF UNDER a UNDER 24 HRS 


9 ( t 
a Us wipoweo [ mal (eFel 1906 | To. Months] Doys | Hours] Min. 


Wo. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


py most of; P, life, even if retired) US A 


ed with 


d. NAME OF HOSPITAL (If not in hospital, give ah. — 
OR INSTITUTION 


3. NAME OF First Middle 


2 
4 
= 
= 
6 
= 
o 
o 
Q 
5 
° 
ry 
D 
5 
o 


€ 
° 
8 
3 
& 
‘6 
2 
5 
3 
2 
© 
ra 
3 
3 
$ 
g 
é 
> 
Fa 
6 
s 
is 
2 
6 
rd 
g 
3 
2 
e 
6 
S 
a 
° 
e 
2 
5 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
AN ater 


OS-GovermA. | Charles Co, Martek 
Se Neace Wwelel “Susan te lcs 


@ 


Ms. WAS DECEASED Even IN U.S. ie) _— 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
RS DECEASEOEVER YS AED FORCE 
Ii a/¥-32-%u3\luite Besse Lec Weleh, Lrdtin head 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. OATH MEDIATE: CAUSE fo) ( : an 49 oO G f, * ee AND pea 
DUE To ; 
conan es j j 3 Corona thee Aintree, 2 13 Gyr 


gove rise to immediote 


Then please remave carbon papers. 


couse (a}, stating the under- ( CUETO 
lying couse lost. te 
0 x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
, — 
5 yes] nol] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
a Hour While... Not while. factory, street, office bldg., etc.) | 
g lot work [7] ot work ' 
21. | certify thot (I) (this hospitol) ten ded re a fram. .2& CA: ee Pee ae AA enter. 1942, thot (I) (we) last 


sow the deceased alive an 2e Bh eae enee) that deoth occurred ot ‘Opn, fram the causes ond on the dote stated above. 
Zo, SIGNATHRE 22b. DATE 


vad n> wo EO ey Mooe AN 2MarU2, 


Oc 

B 22c. PHYSICIAN'S ‘22d, ADDR 

238. ol gue O. C060 pbY, MD LE PLATA MARYLAND 

& 23a. a aseesline: 23b. DATE THEREOF 23c. NAME OF CEMETERY W7] CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

2 (ea |S ees | ene ya Ohi VALPOLE 

2 in ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Sage REC'D BY REGISTRAR 2Sb. REGISTRAR’ 'S SIGNATURE 
ways NX eMwutl fimeraltlome, Warpore pnp sorise 62 eros 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
prise pi i  ehciae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03126 


2. USUAL eg oy deceesed lived, If institution: We. before admission) 


. PLACE OF D! = 
SAUNT g L/ y e Ss o. STATE b. county (9 if 
MARYLAND ’ ES 
[t 2 corporg 


b. CITY OR TOWN (if ‘i corporate limits, c Res OF STAYINIb ||. eae ‘OR TO! oe ee RURAL and give nearest own) 
n 


jin 24 hours after 


5. SEX 


d completely filled in by the funeral 


jan ani 


done duri 


13. FATHER’S NAME 


wri “a end "AG Hag x AF (Rural) 


d. NAME 01 Bp LOR we iy y in do street address) \ 4. a we ee st @. IS RESIDENCE 
13, NAME OF He = lest DATE Mopih 
¢ 3 


ON A FARN? 
DECEASED iL L ran OF 
DEATH 
a gor Fa; et 
zs pr ORRACE 


YES [|] NO 
(Type or print) 


7. MARRIED ER MARRIED [-] | 8+ DATE OF BIRTH [ “AGE [In yeors El 
beer dey) | Months Ys “Hours 
WIDOWED DIVORCED [_] | - He a yrs. 
UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘Ii, BIRTHPLACE (Counly 0: fete, or foreigh country) 


\ost of workett life, even if retired) 


4 
sVounty , Maryland 


14. MOTHER'S MAIDEN NAME 


12, et ‘Va ‘al 
Margaret Crismond 


At Home | Charl 


Alvin Langley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ii 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) 


et dees | 


Un 'cown Mr. A. Glay Willebt-lusbani-Powfret, saryland 


s that the death certificate be execut 


| or attending physician. 
After this certificate has been signed by the attending physic 


The law requii 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
8 retained by the hos 
CTOR: 


AL 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


bd 


18. CAUSE OF DEATH [Enter only one =a line for, jp), (b)yond (c).] Z INTERVAL 3 BETWEEN” 
PART t, DEATH WAS CAUSED BY: ph BI" ZS 
} 4 IMMEDIATE CAUSE (e)_ Ut ew (B) S (a Ste +AS#AS/s i 
4 DUE TO 
it edy, A 3 7- b Ag 


Conditions, 
gava tise to immadiete couse 

{a), steting the underlying ( CUETO 
couse lest, a (e) 


19. WAS AUTOPSY — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 
an a aa PERFORMED? 
ves [] no fS] 

200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) < A 
‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

‘eoraatne White __Not While fectory, street, office bldg., etc.) | 
es 19 at work [_] at work [_] ii 

21. f certify that (I) (this/hospital) attended ae from... Lf looser WR fp LO... Lyfe 12.4 that (I) (we) last 
saw the decease i oo AX é, and thay geath occured a, ‘7M, from the causes and on the date stated above, 


22e. SIGNATURE 


: 22b, DATE 
ATTENDING ED. STAFF 7/3/1962 SIGNED 
Mp, | PHYS. DIRECTOR PHYS. [] PEF APIS 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


death, 
director, 


eee Ee J EDELEA 


TO HOS. 
> TO FUNER 


a 
= bef 


< 
a 


. BURIAL, CREM 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, “TOCATION ftiy, tc town or county! 
Ren Ea Pee Marehl0,1942 | Cedar Hill Vetetery Su®bland , Marylaad 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS — 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 


Arenart Funeral Home , inc. - uh Plata , vate MAR 1 4 ’69 
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TTENDING PHYSICIAN: 


TO HOS: 


The law requires that the death certificate be execute 


ician. 


@ retained by the hospital or attend 


Cc 


hysi 
TOR: After this certificate has been signed by the attending physician and completely 


ing pl 


2: 


id. 


death. 
» TO FUNE 


as 
3 


= 


Then please remove carbon papers. Pages 1 and 2 sl 


letached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in 


RAL 


tor, page 3 should be di 


be filed with the 


direc! 


15 (4) 


a 
= 
ae 
r 
3 


event, within 72 hours after death. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 6: io i i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE as bral 


CERTIFICATE OF DEATH 


1 mace OF DEATH * || 2. USUAL RESIDENCE (Where deceasad lived, If institution: "Residence before edmission) 


Geel e. STA, b, COUNTY 
a arles ~ MARYLAND | Maryland Cha rles 
b. CITY OR TOWN [if outside corporete | || ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town] 
| writs RURAL and give neeres! town) 
Welcome x Welcome 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
=e ves (_] NO BJ 
pa. NAME OF First Middle Lost | 4. DATE Month Dey Year Z 
| oF 
(Type or print} Mary Agnes Young | Beara 3 26 5 4p be 
5. SEX ———~*«*«iC COLOR OR RACE |Z MARRIED fe] NEVER MARRIED [_] | B. DATE OF BIRTH |9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lesphythdey} |"Months| Deys | Hours | Min, 
Female | Negro | wows [] _ oivorceo [| 2/20/1901 6Y yes. (2 | | | 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired} | es 
Housewife | | Maryland Wine Ae 
13, FATHER’S NAME ‘ x 14. MOTHER’S MAIDEN NAME. r 
Sunsihe “Cobsa Tawfaies 
EVER IN U‘S" ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yas, no, or unkown) | (If yesgivawerordetesof service)| a 
"ast a ira yw | I.P. Evans Welcome, M,ryland - 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 7 
} {MMEDIATE CAUSE (e)_ VAS CLA AICCIDEN fo BIN» 
a A UE TO 
Ci es Dl 
Sais tiled, MEE 4 fo mt ~ BCT ELSON. 
i eT = sal 
2ave ris to immediote couse 4 PVEDRT AS ESAPL: 


(e) —— 3 — ——— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, “WAS AUTOPSY 


Zz 

2 7 PERFORMED? 
5 LCN OO POLAT EOV ICY PUERE, FESS. FE fs no 
 [2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . = 
e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 = ae —_ = oe S 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) 

ray Hour a.m. While Not While fectory, street, office bldg., ele.) ' 

& 

= 


19 at work [_] et work [_] | | 


p.m. 


AKA Weal, to PAC. ZE..., 19GR that W (we) last 


21. | certify that 4 (this lJ attended the deceased from.......%7 
saw the ceased alive on FEE SS. vee and that ef occured at AAEM, from the causes and on the date stated above. 


ee : TENDING, STAFF 2b SSNED 
ATT! IN’ Al 
etd a. Sat bo~ Mop. | PHYS. ee: TOR eal Pays. (] 


. PHYSICIAN'S "| 22d. ADDRESS 


Hobe W, vanite. M.D data, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) z=. ~(Siate) 
REI 


(Spacity) Z * Pie. 
24 FUNERAL DI R's Waaericme "es X. ml 3 REGISTRAR’ 'S SIGNATURE 
onl bo: Bs TL Le Loon. 


250, REC'D BY REGISTRAR 


